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the establishment of a Central Institute of Physical Education
.-will certainly give a fresh impulse to the movement now
operative in Portugal, which has for its aim the betterment
of the national physique. Dr. Moraes Manchego presented
to the Congress a communication on the growth of the
Portuguese child. He has investigated the height and mean
weight at different ages, and finds that the growth of the
child takes place in two periods-in the space comprised
between the tenth and the twentieth years. There are two
maximums in this part of the growth curves. The absolute

maximum is at 16 years. In the comparative table of

weights and heights of European peoples during growth the
Portuguese child shows a certain superiority, notably over
the Italians, who are decidedly inferior in point of physical
development. -

AM&OElig;BIC DYSENTERY CONTRACTED IN

SCOTLAND.

AM&OElig;BIC dysentery is often regarded as exclusively a
tropical disease, but it should not be overlooked that it

may also occur, under favourable conditions, in temperate
regions; some writers, indeed, assert that the malady is at
present endemic in Europe in certain districts of Russia,
Germany, and Italy. It has also been contended that as
medical science advances, and the recognition of the disease
is rendered easier, amoebic dysentery will be found to be of
more frequent occurrence and to have a wider distribution
than has hitherto been believed. A necessary factor for the

multiplication of entamoeba histolytica, the specific organism
of this malady, is a high atmospheric temperature such as
was present in this country during the summer and autumn
months of last year. It cannot be denied that the pathogenic
organism of amoebic dysentery must often be imported into
Britain from the tropics by individuals returning home after
having had an attack of the disease, some of whom continue
to act for an indefinite period as carriers of the infection.
Such persons pass in their stools day by day numbers of
resistant eneysted entamoebse which may ultimately find their
way into sources of water-supply if these be left un protected. 1
Itis probably owing to the comparatively high standard of
sanitation in our own country, particularly as regards purity of
water-supplies and the provision of efficient methods of excre-
ment disposal, that even in hot summers am&oelig;bic dysentery
does not seem to spread with us. But that it can spread under
favourable conditions at home cannot be doubted. In the

March number of the Edinburgh Medioal Journal Major D. G.
Marshall, I.M.S. (retired), lecturer on tropical diseases in the
University of Edinburgh, gives an instructive account of a case 
of this disease in a man who had never been out of Scotland,
affording an instance of the way in which an outbreak may
be originated. It appears that in November last a young
Scotch ploughman from an East Lothian farm was admitted
into the Edinburgh Royal Infirmary suffering from symptoms
suggestive of amoebic dysentery, the diagnosis being sub-
sequently confirmed by microscopical examination of the
stools. He had never been out of this country, but not long ago
a time-expired soldier from India came to reside in the cottage
next door to him. 0 wing to the drought of last summer the
piped water service which supplied the farm ran short, and
water for drinking purposes was taken from a surface spring
close to the farm ; this source admittedly was liable to con-
tamination from surface impurities. The workers on the

farm, like those in many other agricultural districts, did not
make use of privies provided for them, preferring to defoecate
in the open. After careful investigation Major Marshall
came- to the conclusion that the ploughman had contracted
his illness through drinking water from the surface spring

1 Vide THE LANCET, March 2nd, 1912, p 596,

which had been contaminated by the dejections of the time-
expired soldier from India. The latter, however, denied that
he ever had dysentery, but freely acknowledged that while he
was stationed at Bangalore many of the men of his regiment
were removed to hospital suffering from attacks of that

disease. Microscopic examination of the ex - soldier’s stools

showed the presence of a number of spores, but unfortunately
circumstances rendered it impossible to determine by the
microscope alone whether or not these were the spores of
entamoeba histolytica, and animal experiments proved
equally inconclusive. It is possible that the soldier had had
dysentery in a- mild or unrecognised form at Bangalore.
Assuming that Major Marshall’s view is, as it appears to be,
the correct one, it might naturally be expected that the
polluted surface spring would have given rise to other
cases. Inquiry in this direction failed to discover other
attacks save one-namely, that of a woman on an

adjoining farm, who was taken ill before the ploughman
with similar symptoms, her attack lasting a fortnight.
Examination of her stools, conducted in the circumstances
some time after her recovery, failed to show the presence of
amoebas or spores. It remains to add that the ploughman
made a good recovery after treatment with large doses of
ipecacuanha and lavage of the lower bowel with a solution
of quinine. The case is claimed by Major Marshall to be

worthy of a permanent record as being the first originating
in Great Britain that has been diagnosed during life. A

similar instance, it appears, was reported at Birmingham a
few years ago by Dr. R. Saundby and Dr. J. Miller, but the
true nature of the illness was only discovered after a post-
mortem examination had been made. The case, in our

opinion, is important, as it seems to emphasise the view which
we have already on various occasions expressed in these

columns respecting the great influence which general sani-
tation exercises in the prevention, directly or indirectly,
of many diseases, not only of those usually classed as

indigenous, but also even those of exotic origin.

ASPARAGUS.

EACH asparagus season brings with it the query, Is

asparagus wholesome ? and the reply which we have given
to numerous correspondents on previous occasions has been
that no evidence has been forthcoming in physiological
inquiry which was condemnatory of this peculiarly agreeable
vegetable. At the risk of repeating what has been written
before, we may enumerate what physiological study has said
about the matter, knowing that many of our readers will
have inquiries made of them by patients and their anxious
friends. In certain old text-books of homely medicine
asparagus will be- found described as a useful stimulant to
the kidneys, as exercising gently sedative effects on the

heart, calming palpitation or nervous excitement of that

organ; and comparatively modern research confirms this,
inasmuch as it has demonstrated that asparagin, an active
principle not peculiar to asparagus, but present also in

potatoes, marsh mallow, liquorice, belladonna, and other

plants, is a palliative in the heart affections which are
attended with excited action of the pulse. As to any effect

upon tissue change there appears to be little or none, although
some observers have definitely asserted that asparagus freely
eaten deters the putrefactive process in the intestine and

thus spares the proteins of food from destruction. Medi-

cinally, asparagin has been given in quite small doses in
cardiac dropsy and chronic gout. Asparagus. of course,

contains purins, asparagin itself being a purin ; but oatmeal,
beans, and lentils contain a much larger percentage. Lastly,
the soothing effects of the mucilaginous juice upon the
mucous membranes of the mouth and pharynx add to the-
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virtues of the tender shoot. There may be very special cases
in which asparagus is contra-indicated ; but, generally
speaking, scientific evidence, far from being against the use
of asparagus in the diet, is rather in favour of it. Most

people like it, and there is no evidence that its enjoyment
is unsafe. 

____

THE LONDON AND COUNTIES MEDICAL
PROTECTION SOCIETY.

WE have received a copy of the annual report of the
council of this society, together with the balance-sheet, and
the report bears witness to the valuable and excellent work
which has been carried out through the year. The year 1911
has been an anxious one for the council, inasmuch as it was
the first year in which certain alterations in the memorandum
and articles of association came into force, together with an
increase in the subscriptions. The subscription in future will
be :61 instead of 10s. The privileges of members remain

exactly as before with respect to the payment by the society
of the whole of the costs of conducting any cases which

the society undertakes for its members, but with the
increased subscription the society will also pay costs of the
other side and damages up to an amount together not
exceeding .E2000 for any one member in any one year, and
this measure will obviate the necessity of members per-
sonally insuring against such costs and damages. The
council believes that this change has received the
warm approval of the great majority of the members
of the society. The records of the cases which
the society brought before the law courts during the

year form interesting reading and accentuate the advan-

tages which accrue to practitioners by membership of
such a society. A very large amount of work is, of course,
carried out by the council and officials which does not neces-
sitate an appeal to the courts, but nevertheless is of the

greatest value to the members. The report states that a
considerable number of applications were received for advice
in difficulties arising out of professional practice. Examples
of these are given in the report as instances of inquiries
received and as indicating some of the questions on which
advice is sought. The questions and opinions asked covered
a wide field, and doubtless those who asked for guidance
obtained substantial help in solving the problems which
confronted them. 

-

SMALL-POX IN CANADA.

THE Victoria, B.C., Medical Society held a meeting lately
in which Dr. Ricketts’s proposal to diagnose small-pox by
the distribution of the rash was discussed. Daring the
discussion it was mentioned that after 1898 and the Spanish-
American war a disease called Cuban rash " passed through
the United States and into Canada, where it is considered to
be small-pox, though without mortality even when confluent.
Was it this disease that was imported into Liverpool from
America in 1902, and became the "very mild infection" 
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spoken of recently by Dr. Franklin Parsons at the Epidemio-
logical Society ? Similar slight cases of small-pox were also
reported from Mexico. The President, Dr. E. C. Hart,
mentioned that some years ago he had seen a wagon
accident in the streets of Victoria, in consequence of which
a large box conveyed by two Chinamen was opened and
found to contain a Chinese man with small-pox in the con- ’,
fluent stage. He was being smuggled out of town to save
trouble, but the curious thing was that no other case of

small-pox occurred in Victoria, at that time. In explanation
of the above discussion it may be stated that Dr. Ricketts

lays stress on certain points in connexion with the local
distribution of the (true) rash as being valuable factors in the
differential diagnosis between small-pox and other conditions,

especially chicken-pox. In addition to the actual number of

pocks on the face as indicating the severity of an attack,
he regards as valuable points in the recognition of small-pox
the relative copiousness of the rash on the face in com-

parison with the neck and trunk, and on the distal rather
than the proximal portions of the extremities. Further, Dr.
Ricketts places importance on the relative aggregation
of the eruption on parts of the surface liable to irritation,
friction, or pressure, such as the forehead, wrists, ankles,
hands, and the extensor aspect of joints, in comparison with
any particularly well-protected parts, like the axillae, or other
depressions of the surface, as also the flexures of the limbs.
He considers this distribution of the eruption of value, not
only in differentiation of small-pox from chicken-pox and
measles, but also from drug eruptions and from pustular skin
conditions. Indeed, having regard to the fact that the

development of the individual lesions varies so much in

separate attacks owing to the varying degrees of protection
produced by vaccination, Dr. Ricketts regards the distribu-
tion of the skin lesions as the most reliable diagnostic sign,
as it follows the same law both in modified and unmodified

small-pox. 
--

INDUSTRIAL ACCIDENTS.

THE Third International Medical Congress on Industrial
Accidents is to be held in Diisseldorf from August 6th to 10th
this year. Previous conferences have taken place at Liege
(1905) and R)me (1909), and the published proceedings of
these have provided an immense amount of valuable informa-
tion respecting this important modern branch of medicine
and surgery. The questions to be submitted for discussion
this year are exceedingly practical, and such an international
exchange of views as will be provided should be of material
assistance in concentrating and adding to our knowledge in
this branch of study. They are as follows :-(1) Compara-
tive study of the Compensation Acts in force in various

countries ; (2) importance of early institution of func-

tional treatment in cases of industrial accident ; (3)
traumatic diseases of the heart and blood-vesseis ; (4)
traumatism and arthritis deformans ; and (5) produc-
tive and aggravating influence of trauma on cancer.

Although these subjects are purely medical and of particular
interest to medical referees and medical officers of accident

insurance companies, the membership of the congress is not
restricted to the profession but is thrown open to representa-
tives of insurance companies and associations of employers
or workpeople. Whilst it is hoped that a good number of
British representatives will visit Diisseldorf, anyone interested
may become a member and thus secure a copy of the pro-
ceedings without actually attending the meetings. The

propaganda work for this country is being undertaken by the
Association of Certifying Factory Surgeons (Incorporated),
the secretary of which will be pleased to answer any
inquiries addressed to 16, John Dalton-street, Manchester.
Professor Liniger, Elisabeth-str., 63, Dusseldorf, is the

general secretary of the Congress.

"MURPHY’S CLINICS."

THE importance of clinical teaching is much more appre-
ciated at the present time than in the past. The day when
the systematic lectures were the most important part of a
medical curriculum has long gone by, and though lectures
still continue they have lost much of their former prestige.
There is much clinical teaching of the most valuable kind
which reaches but a very small circle of hearers, and many
have felt that it might be well if some of it could have a

wider medical public. Some 20 years ago Dr. Byrom
Bramwell published a number of his clinics, and they were


